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Qctober 4, 2021

Amendment Section
Division of Corporations
The Centre of Tallahassee
2415 North Monroe Street
Suite 810

Tallahassee, FL 32303

RE: Stuart Harbor Marina and Yacht Club. Inc./P04000092641
Tierra Del Lagoe. Inc./538862
Urban Redevelopment Group of Sluarnt, Inc /608999
To Whom It May Concern:
Enclosed will you find Articles of Amendment for the above three referenced corporations.
| have also enclosed a check in the amount of $105.00 representing payment in full of

yvour $35.00 filing fee for each corporation.

We are respecifully requesting that you file the articles of Amendment at your earliest
possible convenience.

Please feel free lo contact us if you have any questions or require additional information.
Respectfully,
' /7
I'. /‘\ . .
N DDV
Bonnie A. Brown, Esguire

Enclosures
cc: Gay Veia and Michetlle Marsh

A0 Caborndo Avenie, Staarn, Floeida 349404
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COVER LETIER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Urban Redevelopment Group of Stuart, Ine.

609999

DOCUBMENT NUNMBER:

The enclosed Articles of Amendnent and fee are submilted for fliling,

Please retumn all cotrespordence ¢ongerning this malter to tae following:

Gay Vela

Name of Contact Persan

Firr Company
5645 Coral Ridge Drive, Sutle 415

Address
Coral Springs, FL 33076

City/ State and Zip Code

whsvela@gmail.com

E-mail address; {10 be used for future annual report notification)

For {usther infarmation concerning this maner, please call:

Gay Vela ’ 561 864-321)
at{ }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following antount made payable 10 the Florida Department of Siate;

= $35 Filing Fee (Os543.75 Filing Fec &  [1543.75 Filing Fee &  (552.50 Filing Fee
Centificnte of Status Cerntified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

i3 enclosed)

Blaifing Address Street Address

Amendmen? Seciion Amendment Section

Divisten of Corporations Division of Corporalions

F.O. Box 6327 The Centre of Tallahassec
Tailohassee, FL. 32314 2415 N. Menroe Street, Suite 810

Talahassce, FI, 32303



(me 1
Articles ef Amendment B ;: '4-’
fo T
Articles of Incorporation
~- S I
of MW GoT -5 P Lt
Urban Redevelopment Group of Stuan, Ine. e ey -

(Name of Carporation as currently filed with the Floridz Dept.-of State) * .',_... -1

609999

{Document Number of Corperation (if known)

Pursuant 19 the provisions of scction 607.1006, Florida Stanstes, this Florida Profit Corporation adapts the following amendmert(s) to

its Articies of Inzorporation:

A. M amending name, enter the new name of the corpoaration:

The new

name must be disiinguishable and contain the word “corporaiion.” “compeny, " or “incorporaied ™ or the abbreviaiion “Corp..”
“fuc, " or Co. " or the designetion “Corp.” “Inc.” or "Co™. A professional corporation neme must contarn the word
“chartered. " “professional association,” or the abbrevintion “1LA.

5645 Coral Ridge Drive, Suite 419

3, Enter new principal office sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Coral Springs, FL 33076
C. Enter new mailing address. if applicable: 4 | Ridee Drive Suite 419
[Mailing address MAY BE A POST QFFICE BOX; 2643 Coral Ridge Drive, Suite

Coral Springs, FI. 33076

D 1l amcuding the registered apent and/or repistered office address In Florida, enter the n2me of the
nes registered ngent ond/or the new registered office address:

Name of New Reoiviered Apent

5645 Coral Ridge Drive, Suile 419

(Florida yiree! odd ess)

. 1076
Coral Springs , Florida3I

New Regisicred QOffice Address:
(i) (Zip Code}

New Registered Apent’s Signature il chuneing Repistered Apent:
! heveby accept the appointment as regisiered agem. [ am femificr with and aceept the obligalions of the pesition,

Signature of New Registered dgent, if changing

Check if applicobte
O The amendment(s) isfare being filed pursuant o s. 607.0120 (1 1) {e), F.S.



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Flease note the officer/director title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer: CFO = Chief Financial Gfficer. If an officer/director holds move than one title, lisi the first leiter of each office held.
President, Treasurer, Director wauld be PTD.

Changes should be noted in the following inanner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Ad¢.

Example:
X Change PT John Do¢
X Remove v Mike Jones
_X Add sV Satly Smith j ( Irc&% m l\{ UWW
Tvpe of Agtiog Title Name Address
(Check One)

o L ome QG VO BN S Q1S (ord] Ridge, Dive

Add Suitt, 419

2) ZChangc \]M(ESM M'. Uncue, Ma(gh

Add

Remove

33 Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

oral $prgs, FL 3 20716



E. If apnending or adding additional Articles. enter changefs) here:
{Atach additional sheets, if necesrary).  (Be specific)

F. H an amendment provides [or an exchanpe reclassification, or canceliation aof issued shares,

provisions for implementing the amendment if not contfalned in the amendment itsel(:
(if not applicoble. indicate N/A)




The daze of each nmendment(s) adoption: , il other ihan the
cate this docement was signed.

Effective date if applicahle:

o more than 90 days afier amendiment file date}

Note: i the Cate inserted in this biock does not meet the applicable statutory filing requirements, this date will ot be listed as the
docutneni’s effeetive dare on the Department of State’s recurds.

Adeption of Amendment(s) (CHECK ONE)

B The amendmeni(s) was/were sdopted by ihe incorporators, or board of directors without sharchetder action and shareholder
pclion was not required,

{) The nmendmeni{s) was/were adopied by the sharcholders. The number of voics casl for the amendment(s)
by ths sharehaolders was/were sufficient for approval,

O The amendments) was/were approved by the shareholders through voting groups. The following statesmeni
must be separately provided for each veting group entitled 1o vote separately on the omendneni(s):

“The number of votes casi for the amendment{s) wasswere sulMicient for approval

by K
{vering proup)

Iuiy 22, 2021
(Yated

Signature A/J@'t %EA——‘

(By a dizector, pésidcnl or other officer — if directors or officers have not been
sclecied, by an incorposntor - il in the hands of a receiver, trusice, or other coure
appoimted fiduciay by that fiduciary)

CGay Vela

{Typed or printed name of person sigaing)

President

(Title of person signing)



